2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000007662

1. Entity Name

THE SARASQTA WALDORF SCHOOL, INC.

Principal Place of Business

1900 MEADOWOOD ST
SARASOTA FL 34231

Mailing Address

1900 MEADOWOQD ST
SARASOTA FL 34231

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90110 001 ****g] 25

IR

1st MOQRE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
76-0764356 Not Applicable
ap Gouniry Zp Country 5. Certificate of Status Desired [} 58'75 ﬁ_\ddational
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CANNIFF, CHARLES F
327 TARPON ST

Srreet Address (P.O. Box Number is Not Accepable)

ANNA MARIA FL 34216

City

FL

Zip Code

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typad or pnntea nume of registcred agent and g I appicable

(NOTE: Ragistgred Agen! sigrature tequinga wher reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

o

e

$5.00 May Be
Added to Fees

" 'Make Chieck Payable:to
- Florida: Depariment of State

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N

11, 10

TLE ™ 1 selete e (3 Change [ Addition

NAME CANNIFF, CHARLES F NAME

STREET ADDRESS (327 TARPON ST STREET ADDRESS

CITY-ST- 2IP ANNA MARIA FL 34216-1472 CiTY-ST-7IP

TILE VPD 3 Delete TISLE [ Change  [[J Addition

NAME SAVAGE, JOESEPH NAME

STREET ADGAESS [ 1900 MEADOWOOD ST STREET ADDRESS

CITY-51-21P SARASOTA FL 34231 CITY-ST-21P

TITLE ] Delete e [ Change ] Addlition
ThE T | -/ T T N Y T - T

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-Z1F

TITLE [ Delete TiTLE [ Change 1] Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2P CITY-ST-2P

TILE 2 Delete 1TLE [ Change [ Addutien

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P GITY-ST-71P

TLE [ Delets TITLE {OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

of the corporation or the receiver of trustee empowered 10 xgey
1l

if changed, or on an attachpeRl Pth aﬁss, with all
A

SIGNATURE:

3. 3.6 (G4/)778- b5 G

12. | hereby centify that the informalicn supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fSTRport as required by Chapter 617. Florida Statutes; and that my name appears in Bleck 10 or Block 11




